Embassy of the United States of America
Consular Section
San Salvador

Estimado solicitante,

A continuacion encontrard una guia para que pueda llenar el formulario electronico DS-260 en
el siguiente sitio de Internet: https://ceac.state.gov/iv. Por favor llene todos los campos

completamente.

Contact Us

>, ~ : —"
859 U.S. DEPARTMENT of Tar

CONSULAR ELECTRONIC APPLICATION CENTER

Immigrant Visa

Welcome to the Consular Electronic Application Center!

What vou need:

» Your Internet browser must support 128-bit encryption and must have javascript enabled.

# The minimum version of Internet Explorer (Windows) that this site supports is version 5.0
service pack 2 or higher.

# The minimum version of Netscape that this site supports is version 6.2 or higher.

Mote: The time to download each page may vary depending on the speed of your Internet
connection. Please be patient.

Continue

sites should not ba construed as an endorsement of the views contained theresin.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet
Copyright Information ¢ Disclaimers &7



https://ceac.state.gov/iv

S. DEPARTMENT ur\S,l;-\_

CONSULAR ELECTRONIC APPLICATION CENTER

Imnugrant Visa

Sign In

Select one of the following roles that best descnbes your relationship to the case: Principal Applicant,
Attorney, Petitioner, or Third-party Agent.

2. Enter the NVC case number located in the instructions that you recerved from the Nationa! Visa Center
(NVC)

3. Enter the NVC Invoice 1D Number prowvided to you by the NVC. The information is located in the NVC
nstructions you receved. If your case was not handied by the NVC (because the petition was filed at a
U.S. Embassy or Consulate overseas), you will not have an NVC Invoice ID number, Enter the principal
applicant’s date of birth in YYYYMMDD format instead.

4. Click on the Sign In Button

I am the 2 .

i = & | Seleccione su categoria

My NVC Case Number is . ,

[ @ | Escriba su nimero de caso

My Invoice 1D Number is . ols

[ = & | Numero recibido del Centro

Nacional de Visas

Sign In



Contact Us | Sign Out

@ U.S. DEPARTMENT o0AS: T

CONSULAR ELECTRONIC APPLICATION CENTER

IVAGENT FEE | IVAPP

Imemigrant Visa

Summary Information

DS-260 forms have not been submitted for all apphicants accompanying the principal applicant to the
United States. When completing 8 DS-260, please ensure that you have copies of the applicant’s
supporting documentation available (as listed on the Documents The Applicant Must Submit web
page). You may need to refer to them when completing the application

To complete the D5-260, please click on the View/Edit link below,

Please note that the DS-260 can only be completed after the applicant’s Immigrant Viss Fee has been
pad

Statuses for Case Number: SNS2003699034

FEES
o Affidavit of Support (AOS) Fees: Paid  View
d IV Application Processing Fees: Not Paid Pay
Number of IV Fees; ¢ Paid: 0 In Process: 0 Not Paid: 4

Not Applicable: 0

IV AND ALIEN REGISTRATION (DS-260)

Haga click aqui para continuar.
A Application for Immigrant Visa and Alien Registration: Incomplete L g quip

Number of Applications: < Completed: 3 Incomplete: 1 Not Started: 0

Follow To Join: 0

sites should not be construed as an endorsemaent of the viens contained therein

This site is managed by the Bureau of Consular Aifairs, U.S. Dapartment of State. External links to other Internat
Coayright WQM\“.EJG ‘llgl.r'ﬂ"lo



Contact Us | Sign Out

% U.S. DEPARTMENT o£STAT .

ONSULAR ELECTRONIC APPLICATION CENTER

Online Immigrant Visa and Alien Registration Application (DS-260)

Application L].St fOI’ Iv CaSC SNS s | SunUmero de caso se vera reflejado aqui.

To view the completed IV Application, click on View.

Given Name Surname Relationship Fee Status Su nombre apareceré en la
CHILD NOT COMPLETED View columna izquierda seguido
APPLICABLE . i
por el tipo de relacion con
CHILD NOT COMPLETED View t tici .
APPLICABLE respecto a su peticionario.
CHILD NOT INCOMPLETE  Edit Unicamente podrd editar
APPLICABLE su formulario cuando el
PRINCIPAL NOT COMPLETED View estado es “Incomplete.”

APPLICABLE .
LICABL Asegurese de llenar el

formulario
cuidadosamente antes de

Bancel firmarlo.

This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to other Internet
sites should not ba construed as an endorsament of the views contained therein.
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CONSULAR ELECTRONIC APPLICATION CENTER

Online Immigrant Visa and Alien Registration Application (DS-260)

Application LISt fOI’ Iv CaSC SNS | SunUmero de caso se vera reflejado aqui.

To view the completed Iv Application, click on View.

Given Name Surname Relationship Fee Status

CHILD NOT COMPLETED View
APPLICABLE

CHILD NOT COMPLETED View
APPLICABLE

CHILD NOT INCOMPLETE Edit gt
APPLICABLE

PRINCIPAL NOT COMPLETED View
APPLICABLE

Cancel

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet
sites should not be construed as an endorsement of the views contained therein.

Sunombre apareceréen la
columna izquierda seguido
por el tipo de relacidn con
respecto a su peticionario.
Unicamente podré editar
su formulario cuando el
estado es “Incomplete.”
Aseglrese de llenar el
formulario
cuidadosamente antes de

firmarlo.
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REVEW

Onine Immagrant \isa and Alien Registration Application (DS-260)

Apcication List

V Getting Startod

® personal 1

Personal Information 1

NOTE: Data on this page must match the information as & 18 written in your passport or

travel documents
Personal 2

Surnames

Help: Surnames

v Previous U.S. Travel

¥ Work ! Education /

Given Names

Help: Given Names

Full Name i Native Alphabet

A ——

[

¥ Does Not Apply/Technology Not Availabie

Q: Have you ever used cther names (1., maden, religous,

prefessional, slias, etc.)?

A:

Yes * No

Male  Female

e

Help: Other Names Used

(——-————-—-————

Current Marital Status

Recuerde escribir sus apellidos como
aparecen en su pasaporte.

Sus nombres principales también deben ir

escritos de acuerdo a su pasaporte.

Escriba su nombre completo en esta casilla
cuando contenga la letra ‘i’ en uno de sus
nombres.

Si ha utilizado otros nombres, por favor
conteste si y escribalos. Si ahora utiliza su
nombre de casada, escriba en esta casilla su
nombre de soltera.

Seleccione su estado civil segtin
corresponda.




Date and PMace of Buth

Date of 8irth Help: Date of Birth

(Format: DD-MMM-YYYY

Escriba su fecha de nacimiento segtin su
pasaporte.

City of Sirth

State/Province of Birth
| €

Does Not Apply

Country/Region of Birth

Escriba la ciudad, el departamento y el pais
donde nacié seglin su pasaporte.

| v Help: CountryRegion of
irth

PAPERWORK REDUCTION ACT: Public reaponting burden for this collection of information is
estimated to average 120 minutes per response. induding time required for hing
existing dats seurces. gathenng the s the
and/or documents tequired. #nd reviewing tlc final collaction. You de »o( have to supply thiy
Information unless this collection displays & currently valid OMB control number. If you have
commants on the accuracy of this burden and/or for reducing it
plesse send them to: A/GIS/DIR, Room 2400 SA-22, U.S, Department of State,
Washiagton, DC 20522-2202

CONFIDENTIALITY STATEMENT) AUTHORITIES: The information asked for on this form is
rOSueEted Surtulnt $o Section 222 of the Immigration and Nationality Act. Sectien 222(f)
provides that the records of the Desartment of State and of diplomatic and consuler offices
of the United States pentaining to the issusnce and refusal of visas of parmita 1o enter the
United States shall be considered confidential and shall be ured only for the formulation.
or of the lity, and cther lavs
of the United States. Cartified copias of such racerds may be made avadable to a court
provided the court certifies that the information contained in such records s needed in & case
pending before the court, PURPOSE! The U.5. Departmaent of State uses the facts you provide
on this form primarily to determine your cla ication and elgibility for a U.S. immigrant visa
Individuals who fail to submit this form or who do not provide all the reguested -ﬂ‘eﬂ!\.ben
may be denied a US 9 visa. Although f, vg this ink " Y
fallure to provide this information may delay or pravent the pvo«umg of your case.
ROUTINE USES: If you are issved an e’ vise and ate sub 3 the
United States as an " the of Sacurity wil use the informabion
oA this form 1o issue you & Parmanent Resident Casd, and, if you 50 indicate, the Secial
wil use the inf to issue » social secunity number. The

information vwlood may also be released to feceral agences for law enforcament.

security 1 89 Congress and courts within their 1phere
of Jurisdiction| md to other federal agendes who may need the information to adminiater or
enforce US. lave.

Recuerde siempre guardar toda la
informacidn.
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AR ELECTROMIC APPLICATION CENTER

COMPLETE

Online lmemigrant Visa and Aben Registration Appbeation (DS-260)

Personal Information 2

I

Personal { Country/Region of Ongin (Natonality)
.
* Parsonal 2 [
entet Documentation
Document Type . . r .
Work Edvcatin [PhasPORT - Seleccione la opcidn Pasaporte como tipo
g -
g 2 de documento.
- Culiir A Shochy Nk leuied Do et . En las siguientes casillas, escriba el nimero
- \
l N . ’
< de su pasaporte vigente. Seguido por el pais
Issuance Date Cicyie:
Col_ y la fecha de expedicién y la fecha de
expiracion del mismo.
Q: Do you held or have you held any nationality other than Help: Other
the one you have indicated above? CoustryRegion of Origia

Natiesality)

A Yes * No



Home | ntact | Help | Signout

Onling [mmigrant Visa and Alien Registration Appication (DS-260)
JApplication List

¥ Gelting Staried

Previous U S. Travel Information

MNOTE: Provide the following previous U.5. travel information. Provide complete and
accurate information to zll questions that require an explanation.

¥ Family

v Previous LS. Travel b

v Work | Education () Have you aver been in the LLS.?
Training

A Si usted ha visitado los Estados Unidos

o antes, por favor, responda correctamente a
¥ Security a Q: Have you ever been issued a U.S, Visa? cada una de estas preguntas.
Background

A

¥ S Yes No

Q): Have you ever been refuzed a U.S. Viss, been refused
admission to the United States, or withdrawn your
application for admicgion at the port of entry?

A Yes 'No

sites should not be construsd a= en endorsement of the vieve contsined thersin,

Thiz zita iz manzged by tha Burazu of Consular Affairs, U.S. Dapartmant of Stata. Extarnal links to cthar [nternat
Copyright [nformation (  Disclaimers (7 Papemwork Reduction Act 2nd Confidentiality Statement (7



Home | ConmctUs | Helo | Sign Cut

COMPLETE REVIEW

Online [mmigrant Visa and Abien Registration Application (D3- 260}
Application List

Security and Background: Medical and Health

-
e
Address and Phone o -
_ NOTE: Prowide the foll iwing secunty and backgu_und infprmation. Brovide complete and
accurate infarmation to all quastions that require an explanation. & visa may not be issued
o persons wha are within specfc categeries defined by law o3 inadm asible to the United

States [except when a waiver is obtzined in advance). Are any of the following =pplicable
Frevioua U.5. Travel to yeu? B VES answer does nct sulematically signify meligibility for a viss. Plasxe note

that should you answer Yes to any of the following questions, you may be
Work | Education | T sted to provide do ion to suppart your explanation.
Training

Security and 3
significance such as tuberculosis [T8)?

tedical and La seccién “Security and Background”

Ay . .

feam tes Mo contiene 7 apartados diferentes con

Criminal D .
(; Do you have documantation to establish thet you have & diversas preguntas. Por favor, revise

S ity 1 Jacci 2 i sdan ? .

ecurity raceived vactinations in accordance with U5, law? - CUIdBdUSamE‘ntECEdE uno de ‘USapaFthOS
Securily 2 A ,
! Yes L No y asegurese de contestar las preguntas

Immigration

Lavr Viclations o correctamente,

1 0 Do vou have a mental or physical dizorder that peses or

is likaly t= pose a threat to the safety or welfare of

e ers?
Aiscelaneons vourself or others:
1

A Yes ' ' No
Migcellaneous
Fl

Qr: 2re you or have you ever been a drug abuser or addict?

A

Tes o

sitzs should nat 52 canstrued as an endorszment of the wiews contained therein,
Copuright nfovmatinn B izclsimzrs & Pagernorl Reduction Act and Confiderckial 7

@ ‘ Thiz sita is managed by tha Euraau of Consular Affairs, U.5. Dapartmant of Stata, Extarnal links to othar [ntemat
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Gartting Started

Tevioun U,

Work | Educstion |
Trainiing

Security and
Backgrouwnd

* Medical and
Heatth

Criminal
Secunty |
Socurty 7
immigration
Law Viclations

iscelanetus
1
Uiscelanacus
2

Social Secarity
Numbet

Online Immigrant Visa and Aben Registration Applicaton (DS-260)

Security and Background: Medical and Health
Information

NQTE: Prowida the fellowng secunty and backgreund informabien. Pravide complete and
accurate information to all questions that require an explanation, & viss may not be issued
to persons who are within specific coteganes defined by law a5 inadmissible to the United
States (except when & warver 15 cbidened i bdvance). Are any of the fellawing apphcable
0 you? & YES angwer does mot automabcally signiy inalgibdity fer & vise. Please note
should you answer Yes to any of the following questions, you may be
requested to provide documantation te support your explanation.

Q: Do you have a communicable disease of public health
mgrdicance such as tubsrculoss (TB)?
A

Yes 'No

Q: Do you have documentation to establish that you have
received vaccinabions in accordance wih U.S. law?

Q: Do you have & m
is licaly to pose &
iurself or others?

A

i or physical duorder that poses or
o the safety or weifare of

Q: Are vou of have you ever been » drug abuser or addut?
A

Yes N

T

wtes should not be construed
Gopyright [nformption €} Digclgimuprg? Ppogremei A n

ag fairs, U.§. Dapartmant of State, External inks to othar [ntemat
an anssrsement of the viers contaned therein
fidgstight, mant
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ATENCION

Una vez que haya finalizado todas las secciones
del formulario, puede hacer click en el botdn
“Review” que se encuentra en la parte
superior. Revise nuevamente toda la
informacion y corrija si es necesario.
Finalmente, haga click en “Sign” para firmar el
formulario. De esta manera toda la
informacion quedaré registrada en nuestro

sistema.




